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4 FROM THE MSC DIRECTOR y 


Greetings MSC leaders, 


Wow! What a great MSC Birthday Celebration Month! We 
knew it would be different and I’m thrilled that, from every 
corner of the world, you found a way to celebrate our history, 
recent accomplishments, astounding diversity, and very bright 
future. BZ to all! 


Of course, kicking off our celebration month were the amaz- 
ing specialty-focused videos posted on our MSC Facebook 
group. For all who were in front of (and behind) the cameras— 
thank you! Each video perfectly captured how we, as a Corps of 
31 different specialties, deliver Leadership Through Service in 
all that we do, every day. I also thank LT Karen Maldarelli 
(MSC office) and Ms. Regena Kowitz (NAVMEDFORPAC 
PAO) who had the vision and technical expertise to execute this 
celebration campaign. 


As we begin another year, I personally want to thank CAPT Kim Ferland (Deputy 
Corps Chief), CDR Olaitan Ojo (Policy and Practice), and CAPT Jeff Klinger (Career 
Planner), who is currently deployed, as they transition to new positions within military 
medicine where I have no doubt they will excel. There is also no doubt in my mind that 
our Corps is stronger and more aligned with Navy Medicine’s mission and our values of 
Integrity, Excellence, and Heritage than ever before. They truly helped each of us, directly 
or indirectly, during their tenures and it was my highest honor to serve with them. With 
their departure, I welcome CAPT Rod Boyce (Deputy Corps Chief), CDR Jennifer Wall- 
inger (Policy and Practice), CAPT Robert Anderson (Career Planner) and CAPT Kathe- 
rine Ormsbee (Reserves). They are each consummate professionals and leaders in their 


© | own ri ght and I know they will help propel us to the next level. If you have any questions 
@ | for them, please reach out to the MSC office and ask. They are there to serve you. 


Finally, as we say farewell to the summer of 2020 and head into September and the 
final months of this year, I think it’s the ideal time for self-reflection. For me, profession- 
ally, I like to review lessons learned, refocus on the year ahead, define my future objec- 
tives, and act. Or, as the SG likes to say, and I’m paraphrasing, lessons learned are good, 
but lessons applied is where we need to be. Application is a key component in high ve- 
locity learning. With this in mind, I challenge you to take a moment for self-reflection and 
ask yourself what were your lessons learned over the last year? What are your focus areas 
and objectives for the next 3 months, 6 months, 12 months? And, most importantly, how 
are you going to accomplish your objectives? Because, it is the “how” that determines the 


action. Something to think about. 
Ut #/9 


Thank you for you leadership. Thank you for your dedica- 
tion to the Navy and Marine Corps. And, thank you for your 
commitment to each other. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-offic(@ mail.mil. 


FROM THE CORPS CHIEF’S OFFICE 


HAIL AND FAREWELL! 


HAILS 
CAPT Roderick Boyce - 2d Medical Battalion 
New Deputy Corps Chief 
CAPT Robert Anderson - NURTC Camp Lejeune 
New Career Planner 
CDR Jennifer Wallinger - NMRTC Jacksonville 
New Policy & Practice Officer 


FAREWELLS 
CAPT Kimberly Ferland 
CAPT Jeffrey Klinger 
CAPT Olaitan Ojo 


Happy 73rd Birthday MSC!!! 


(lick the link below for 
board preparation 


https://www.public.n 
avy.mil/bupers- 

npc/boards/activedut 

yofficer/Pages/defau 


It.aspx 


Navy Entomologists played instrumental San Antonio, TX - Navy Medicine Training Support 
roles early in the establishment of the Center and Naval Medical Forces Support Command. 
Medical Service Corps, re-establishing Pictured (L-R): LT Richard Stepp, HCA; LT Robert 
NAMRU-2 in Taipei, Taiwan. Grizzle, HCA; LCDR La Mont Simmons, HCA; LCDR 
Russel Braden, HCA; LCDR Joseph Fromknecht, HCA; 
LT Joe Hamm, PA; LT Ray Collier, PA; CAPT Timothy 
Richardson, HCA; LCDR Lance Beahm, PA. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


HIGH VELOCITY LEARNING 
LCDR Brian Desiderio & LT Constance Ramsburg 
For the MSC High Reliability Organizations (HRO) Strategic Goals Group 


On a normal Sunday night, in the middle of a long deployment, junior Officers and a 
handful of senior Officers gathered in the company of an aircraft carrier Executive Of- 
ficer, in their ship’s wardroom. Their roles in the hierarchy seemed clear. However, 
within thirty minutes at the table, dynamic exchanges about leadership at sea, medical 
training proficiencies, flight deck safety, and economic efficiency had everyone on the 
edge of their seats. Conversation flowed freely between the experienced and the novice, 
and across a wide spectrum of professional interests. By the end of the evening, some- 
thing had changed, and what was left was simply a group of people eager to learn from 
one another and share ideas. What just happened? High Velocity Learning (HVL). 


What is HVL and Why is it Important? 


HVL falls under the umbrella of High Reliability Organizations (HRO) principles, 
which Navy Surgeon General, RADM Gillingham, outlined the importance of in his Pri- 
orities for Navy Medicine’. The idea of HVL originated from the book, "The High- 
Velocity Edge,"* by Steven Spear. HVL organizations maintain a competitive edge by 
challenging assumptions, asking questions, and striving for continuous improvement. 
Former Chief of Naval Operations, ADM Richardson, adopted HVL as something every 
level of the organization should be achieving, in his "Design for Maintaining Maritime 


wd 


Superiority. 
AVL can be described with four S's: See, Swarm/Solve, Share, and Sustain. 


HVL may sound familiar to you. CAPT Bates, Aeromedical Safety Officer, Naval Avi- 
ation Warfighting Development Center, explains that “it’s the scientific method, applied” 


7, in fact, you may already be implementing HVL principles and not even know it. HVL 


organizations encourage a culture that challenges what’s accepted and what’s considered 
possible, as discussed in the 2016 Sea Air Space Roundtable*. HVL organizations seek out 
any known hazards or discrepancies from the norm with frequency and discipline. They 
conduct and share reports on these incidents and ask questions to find out how it oc- 
curred and how to prevent it from reoccurring. They empower staff at every level to 
experiment, learn, and swarm problems to find the best solutions. They are committed 
to seeking and sharing knowledge with others, to avoid solving problems in a vacuum. 
Embracing a HVL culture, can help you increase reliability, performance, innovation, and 
safety in your work environment. 


Applying HVL 


HVL requires a keen desire to improve everything we do. It is an “iterative process 
requiring research, identifying hypothesis, testing those hypotheses, and then adapting 
[your] work based on the analysis."' CAPT Harrison, Chief Medical Officer, Naval Medi- 
cal Forces Atlantic, provides a great example given by RADM Gillingham, of HVL ap- 
plied in an operational healthcare environment,: “A Resuscitative Surgical Team (RST) at 
a Forward Surgical Site in Afghanistan, was performing rescue surgeries at their site and 
then sending patients to a higher level of care. [See the Problem] When they reached out 
to the higher level of care, they found out the patients were getting cold in the helicopter 
ride to the facility and it was making the patients’ conditions worse. [Swarm & Solve the 
Problem] When the questions arose on how to solve this problem, the chosen solution to 
use body bags to keep the patients warm during transport, came from a Corpsman. The 
solution that worked the best was from a junior Sailor. [Share & Sustain the Solution] As 
the RST implemented the body bag idea, they refined their approach (like separating 
body bags so they don’t get put in the morgue) and shared the solution across the Fleet 
Medical community.” 


What is HVL?” 
The 4 S’s and Capabilities of HVL: 


See: Specifying Design to Cap- 
ture Existing Knowledge and 
Building in Tests to Reveal Prob- 
lems 


Swarm/Solve: Swarming and 
Solving Problems to Build new 
Knowledge 


Share: Sharing New Knowledge 
throughout the Organization 


Sustain: Leading by Developin: 
Capabilities 1, he ail 3 ie 


Why is HVL Important? 


CNO & SG Priorities 


Maintain competitive edge 
against adversaries 


Increase safety and performance 


Participation at every level leaves 
Sailors feeling empowered and 
engaged 


Job engagement = fulfillment 


Apply HVL at every level: 


DECKPLATE: 
See problems, validate solutions 


Speak up, engage, ask questions 
Share local changes with others 


MID-CAREER: 
Empower & develop Sailors 


Respond to hazards urgently 
Provide top cover & facilitate 


SENIOR LEADERSHIP: 
You are the C.O.G. = first to 
buy-in & adopt HVL behaviors 


Set tone, language, & priorities 


Inculcate HVL into the culture 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


HIGH VELOCITY LEARNING 


LCDR Brian Desiderio & LT Constance Ramsburg 
For the MSC High Reliability Organizations (HRO) Strategic Goals Group 


One of the goals we have in Navy Medicine is to eliminate problems and as a Corps, 
we have an enormous amount of talent ready to share their ideas on how to accomplish 
this goal. Our Enlisted and Officers, collectively, see on a daily basis how we could be 
better and they see how we can do business smarter. So how can we tap into this pro- 
found and dynamic energy? 


We don’t just need leadership, we need HVL leadership! 


“HVL helps develop an organization of problem solvers. ..where everyone can provide 
input, without judgement”’ CDR Dagnachew, Director of Platform Management, Walter 
Reed National Military Medical Center. There is no perfect system that is, or can be, 
designed in advance. Therefore, continuous assessment of a system must occur for sus- 
tained excellence to persist. We know that our Corps is a diverse group with varying 
backgrounds. We also know that having diverse groups at the table results in better out- 
comes. So, how do we engage the diversity in our Corps to enable continuous assessment 
of the system so we can maintain a competitive edge and increase high reliability in our 
work environments? This is where the concept of leadership becomes an integral part of 
the HVL culture. 


Adopting a HVL Culture 


One problem with process-centric organizations is they get to an accepted answer or 
skill first, start training to it, then reward and promote on how well people do with 
what’s been already accepted.” The assumption that the original answer or skill is still 
correct is what can lead to archaic practices and insidious problems. In order for the Navy 
to become a HVL organization, we must add HVL into our existing culture. For HVL to 
be successful in Navy Medicine, we need to speak the same language. HVL culture re- 
quires a common assumption and agreement about reality. We must get our teams to 
look at problem-solving differently by encouraging them to challenge assumptions with 
data and start asking questions.* 


“Culture is a reflection of consistent behavior given constant stimuli. - 


This foundation of problem-solving and decision-making can be pushed to the lowest 
levels of the organization, thereby empowering Sailors to gain experience and develop 
skills. “It’s important for leadership to include people with different experiences, rank, 
and backgrounds so they get opinions and viewpoints they may not have thought about 
themselves. You can see a difference in staff when they really believe they can contribute. 
When they see it come to life, that you used their idea, they are more apt to give you 


more and more each time.”’ CAPT Hebert, Commanding Officer, Naval Medical Opera- 


tional Training Center. 


“Ensure the speak-up culture is alive and well. Give personnel a safe space to speak, in 
all settings, then capture their input to share with others. We have much to learn from 
Each other.”’ CAPT Fridley, Deputy Chief Medical Officer, Bureau of Medicine and Sur 
gery. The Navy already practices some of this, for example, debriefs after every aircraft 
Carrier special evolution (e.g. pulling in and out of a port, underway replenishments, 
tactical maneuvers, etc.) are frank and borderline brutal, but most importantly, share the 
lessons learned at every level and implemented at every stage. Navy Medicine imple- 
ments some thing similar to this in TeamSTEPPS (Team Strategies and Tools to Enhance 
Performance and Patient Safety), where communication is emphasized in an effort to 
improve patient safety and create higher reliability. 


Beginning HVL Leadership:’ 


Start Small 


Solve a problem that really mat- 
ters 


Don’t think too much, but do a 
lot 


Start with a small footprint but a 
long leg (top — down) 


Stay safe 


Don’t wait until you have enough 
free time 


HVL Inhibitors & Suggestions:* 


No fault/zero discrepancy cul- 
ture results in fear of failure 
Mistakes are a win/win opportunity 
to learn and discover a problem. 
Siloed units and approaches 
Share info &use other’s strengths 
Process-centric standardization 
It’s impossible for a team to come up 
with a perfect solution in advance. 
Challenge assumptions and ask ques- 
tions. Is this working? Why not? 
Billet tenure is too short to affect 
change = complacency 

One person really can affect change. 
Start small, empower your Sailors, 
ask for help, include others, and give 
AVL a try. The results may surprise 
you! 

Changing language to fit the fla- 
vor-of-day leadership concept 
without changing behavior 
Incorporating an HVL culture means 
leading by your actions. This is an 


actionable mindset, not just a theory 


for discussion or words on a FITREP. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


HIGH VELOCITY LEARNING 


LCDR Brian Desiderio & LT Constance Ramsburg 
For the MSC High Reliability Organizations (HRO) Strategic Goals Group 


We must continue beyond energized discussions and seek outcomes. Our outcome 
should be getting as many Sailors in Navy Medicine involved as possible, building confi- 
dence in them to engage in these discussions, and encouraging the thoughtfulness to ask 


more challenging questions. “This is a partnership and we must develop and harbor a cul- 


ture where ideas are open-flowing...to inspire a new generation of HVL champions” 


CAPT Woelkers, Commanding Officer, Navy Medicine Readiness and Training Com- 
mand, Bethesda. Once we achieve this level of HVL application, a Higher Reliability Or- 
ganization will follow. 


~ LCDR Brian Desiderio, MSC, USN & LT Constance Ramsburg, MSC, USN ~ 


THANK YOU TO EVERYONE WHO PROVIDED INTERVIEWS FOR THIS ARTICLE! 


CAPT Rebecca Bates, Aeromedical Safety Officer, Naval Aviation Warfighting Development Center 
CAPT Stacia Fridley, Deputy Chief Medical Officer M5B, Bureau of Medicine and Surgery 
CAPT Cary Harrison, Chief Medical Officer, Naval Medical Forces Atlantic 
CAPT Matthew Hebert, Commanding Officer, Naval Medicine and Operational Training Command 
CAPT Gerard Woelkers, Commanding Officer, Navy Medicine Readiness and Training Command, Bethesda 
CDR Alex Dagnachew, Director of Platform Management, Walter Reed National Military Medical Center 
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Adopting an HVL Culture:* 


Meta culture and strategy 
Explain why you want change not 
just what change you want 

Focus on critical shifts 

Look at the problem, hypothesize, 
plan, execute, evaluate 

Honor strengths in existing cul- 
ture 

Integrate formal and informal 
environments 

Create a coalition of change 
Measure and monitor change in 
the organization 

Evaluate what changed, how much it 
changed, etc. 


Learn more about HVL 


Visit the Navy MSC High Relia- 
bility Organizations (HRO) 
MilSuite page for information on 
high reliability articles, videos, 


discussions, events, and more! 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


CUSTOMS AND HERITAGE 


THE PLANKOWNERCHRONICLES: 


WOMEN PIONEERS OF 


THE MEDICAE*®SERVICE GORE AR 
By: ANDRE B. SOBOCINSKI, HISTORIAN, BUMED 


CAPT Keener in 1967 


When the plankowners were sworn 
into the Medical Service Corps in 
1947, there was not one woman among 
the 251 pioneers. It is not to say that 
women were not serving in the special- 
ties that eventually became such a vital 
part of the Corps. And it is not to say 
that the first women who entered the 
Medical Service Corps were not al- 
ready veterans of the service. Most 
were. Among them was Mary Faye 
Keener. On September 20, 1948, 
Keener was one of 21 women selected 
for a regular commission in the Medi- 
cal Service Corps under the Women’s 
Armed Services Integration Act. 


The Attalla, Alabama native had 
originally entered the Navy in 1942 as 
a WAVES (Women Accepted for Vol- 
unteer Emergency Service) officer and 
attended Smith College in Northamp- 
ton, Mass., for indoctrination and 
training in communications. 


In January 1943, Mary Keener was 
assigned to work the “Secret Code” 
room for the Chief of Naval Opera- 
tions, Adm. Ernest King. She later 
recalled, “We were essentially cryp- 
tographers, breaking various codes, 
some of which Eleanor Roosevelt used 
to communicate to President Roosevelt 
when she travelled. When we decoded 
a message that started out ‘For the 
eyes 


of the President only,’ we were not 
allowed to read the message, but had 
to call a senior officer to stand over us 
as we typed out the code.” 


Over the summer of 1944, a family 
friend stationed at the Bureau of Per- 
sonnel offered Keener a chance to go 
to Pensacola where the Hospital Corps 
was opening a new field for WAVES 
officers—aviation physiology. Keener 
jumped at the opportunity and reported 
to the School of Aviation Medicine at 
the Naval Air Station Pensacola, Fla. 
There she spent the remainder of the 
war serving as an “oxygen officer,” 
taking new recruits on “altitude runs” 
in low pressure chambers, demonstrat- 
ing the effects of hypoxia and giving 
lectures on the dangers of high alti- 
tude. Not long after the war, Keener 
briefly left naval service and continued 
her education. 


After returning in 1948, Keener 
helped inaugurate programs for high 
altitude training and initiated the first 
ejection seat training in jet aircraft. 
Over the next two decades, Keener had 
a front row seat in the historical devel- 
op-ments in aviation and aerospace 
medicine. And because of her experi- 
ence in physiological training, the Na- 
vy se-lected Keener in the 1950s to 
serve as a Special Medical Expert in 
the development of the full pressure 
suit. 


During the 1960s Keener was as- 
signed to the Bureau of Medicine and 
Surgery (BUMED). Since there was 
not yet an aviation physiology billet at 
BUMED, Keener was technically as- 
signed to NMRI. As she later remem- 
bered, “When I was first assigned to 
BUMED, I had no desk, no telephone 


and no parking place. I was assigned to 


the Aviation Medicine Operations Di- 
vision and was the first woman officer 
to be assigned there.” 


At BUMED, Keener took on the 
task of recruiting new physiology can- 
didates, producing training films, re- 
viewing aircraft handbooks, writing 
policy, inspecting the 19 different 
training activities, approving training 
aids and overseeing maintenance of 
training devices. Keener helped insti- 
tute an annual inspection program of 
training devices like ejection seats and 
low pressure chambers to ensure safe- 


ty. 


In 1965, Keener was promoted to 
the rank of captain making history as 
the first woman in the Medical Service 
Corps to hold this rank. At the time of 
her promotion, she had purportedly 
trained more aviation personnel in 
night vision, ejector seat procedures, 
and low-pressure chambers than any 
other aviation physiologist in the Na- 
vy. 


Her collection of “firsts” was not 
yet complete and in April 1967—when 
the U.S. Navy Uniform Regulations 
granted "naval aviation physiologists" 
the permission to wear aviation 
wings—Keener was the first to ado 
this crest and was designated 
“Aviation Physiologist No. 1. 


Source 

Sobocinski, AB. “Capt. Mary Keener, A Pioneering 
Physiologist.” The Grog. A Journal of Navy Medical 
History and Heritage, No 43, 2015. 


Martine-Ejection Seat Trainer 
in Port Majaue, CA, 1964 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


MSC Detailers 


CAPT Shane Vath 

(Senior MSC Detailer/ HCC/ 
Med Techs) 
Shane.vath@navy.mil 

(901) 874-3756 DSN 882 


CDR Janiese Cleckley 
(HCA) 
Janiese.cleckley@navy.mil 
(901) 874-4120 DSN 882 


LCDR Ryan Aylsworth 
(HCS/PAs) 


Ryan.J.Aylsworth@navy.mil 
(901) 874-4115 DSN 882 


FROM THE DETAILERS 


As of 31 Aug 2020: 


-NPC PCS COVID-19 Fact Sheets: https://www.public.navy.mil/bupers-npc/organization/npc/ 
publicaffairs/news/Pages/default.aspx 


-MyNavyPortal: https://my.navy.mil/index-lb.html weekly conditions update and PCS waiver. 


-NAVADMINs: https://www.public.navy.mil/bupers-npc/reference/messages/NA VADMINS/Pages/default.aspx 


-ALNAVs: https://www.public.navy.mil/bupers-npc/reference/messages/ALNAVS/Pages/default.aspx 


Officer Record Update: 


-Naval Officer Billet Code (NOBC): Detailers cannot enter NOBCs or Subspecialty Codes 
-NOBCs are automatically populated based on how Command has set up the billet. 


-NOOCS Manual Volume I, Part C provides information on NOBCs: 

https://www.public.navy.mil/bupers-npc/reference/noc/NOOCS VOL 1/Pages/default.aspx 

-NOOCS Manual Vol 2 Appendix E, Provides information on Officer Data Card (ODC) 
POCs 

-POC for NOBCs: MyNavyCareerCenter (MNCC) askmncc@navy.mil Phone: 833-330-6622 


Subspecialty Code POC: LT Nadege Whitfield: nadege.whitfield.mil@mail.mil or Phone: 
703-681-1136 


-ORDERS RELEASE UPDATE: 

Orders are currently being released through Dec 2020. Due to high volume of order modi- 
fications, order processing/release times have been extended. Appropriate adjustments will be 
employed if lead times affect mission/PCS execution. Retirement/resignation/ accession orders 
are being released nine months prior to PRD for OCONUS and six months prior to PRD for 
CONUS personnel. 


-NEGOTIATING ORDERS: 

We are currently focusing our efforts on members directly impacted by conditional PCS 
stop. If you are one year or less away from your projected rotation date (PRD) and have not 
already begun discussing the PCS plan with your Specialty Leader and Detailer, please reach 
out to them to initiate communication. 


Useful Websites: 


-Centers For Disease Control: https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html 


-Joint Travel Regulation (JTR): https://www.defensetravel.dod.mil/site/news_Coronavirus.cfm 


-DoD COVID-19 Policies: https://www.defense.gov/explore/spotlight/coronavirus 


-USTRANSCOM Defense Personal Property: https://www.ustranscom.mil/dp3/index.cfm 
or https://www.ustranscom.mil/dp3/advisory.cfm (Click: PP Advisories, most recent at bottom) 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


RESERVE UPDATE 
NR EMF Camp Pendleton —Returned from Guam Last Month 


EMF Camp Pendleton Sailors successfully supported and treated sailors attached to the USS Theodore Roosevelt 
allowing them to return to sea to provide maritime and air security in defense of our allies and country. In addition, 
they contributed to the success of Naval Base Guam’s mission to defeat the spread of COVID-19 through the develop- 
ment of a “fleet support operations playbook” by providing expert medical knowledge towards mitigating this 
debilitat-ing virus. Their professionalism, dedication and performance were commended by the following: 


Commander, Pacific Fleet 

Commander, SEVENTH Fleet 
Commander, Carrier Strike Group NINE 
Commander, USS Theodore Roosevelt 
Commander, Joint Region Mariana’s 


ee all 


NR EMF Command photo with cloth face masks made 
and provided by the “Mothers of the TR” 


Excerpt from the Article - 
From Hospital Corps Chief to Medical Service Corps Admiral: 
The Story of Rear Admiral Marc Moritz 


By: Regena Kowitz Naval Medical Forces Pacific Public Affairs 


It can be said that the Medical Service Corps (MSC), which celebrates its 73rd 
birthday this year, was born from the ranks of hospital corpsmen. Among the 251 
plankowners who represented the very first MSC Officers, 71 percent were former 
corpsmen or hospital corps warrant officers. 


Seventy-three years later, there are still plenty of prior corpsmen among the ranks 
of MSC officers, including Rear Adm. Mark Moritz, Naval Medical Forces Pacific 
Deputy Commander, Reserve Component. But to think his career has followed any 
kind of typical path as he rose from the enlisted ranks to not only an officer, but a 
flag officer in the U.S. Navy, would be wrong. 


PAN ’ i You might say the military is in the Moritz’ bloodline. His family’s service to our 
Rear Admiral Mark Mortiz, Naval nation goes back to the American Revolution when a many times great grandfather 
Medical Forces Pacific Deputy —_ fought in the Battle of Yorktown in 1781, under the command of Gen. George Wash- 
ROSCA A SN EE ington. His maternal grandfather served in the Navy during World War I, deploying 
on transports navigating across U-boat infested waters from New Orleans to the European theater. And other family 
members have answered the call of duty in World War II and Vietnam, some who never came home. 


**To read the full story on RDML Moritz please visit the below link** 
https://www.dvidshub.net/news/375207/hospital-corps-chief-medical-service-corps-admiral-story-rear-admiral-mark-moritz 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


RESERVE UPDATE 


US Navy Reserve Pharmacy Support in Response to a Global Pandemic 


BY:CDR MARIO RODRIGUEZ, MSC, USN 
RESERVE PHARMACY OFFICER, MEDICAL SERVICE CORPS 


tine 


Wy FEMA 


S 
GND se 


The FEMA COVID-19 Healthcare Resilience Working Group (HRWG) is a joint Federal effort between the 
US Department of Health and Human Service Department (HHS) and the Federal Emergency Management Agency 
(FEMA) with support from the Department of Defense (DoD). 


The coordinated efforts of the HRWG are to monitor and report on the progress against three main objectives. 
1) Monitor and identify key problems impacting healthcare delivery in an evolving pandemic. 
2) Prepare the health care system for surges in demand for healthcare. 
3) Enable and support health systems to deliver care for all priority health needs during this pandemic. 


While many of our shipmates were mobilized to support our communities in New York City, Los Angeles, 
and Guam amongst many others, Navy Reservist, CDR Mario Rodriguez, MSC was mobilized to provide clinical 
pharmacy support to the HRWG taskforce. The Department of Defense has mobilized a variety of subject matter 
experts including active duty and reserve pharmacists, medical and supply logisticians, DoD Hospital Consumer 
telehealth IT operations specialists and DoD Medical Operations Planning to contribute to the effort. 


This role has provided an opportunity to work on a variety of sub taskforce groups diligently working to 
solve critical drug shortages in the supply chain such as medications utilized in intensive care setting, renal dialysis, 
and vaccines. 


In his civilian role, CDR Rodriguez has spent 22 years working in medical affairs in the pharmaceutical in- 
dustry. He has been able to utilize his many connections, spread across many companies working on development of 
a COVID-19 vaccine, to introduce supply chain solutions the US government has developed to meet the pandemic 
crises head on. As of early May 2020, there were over 23 companies working on coronavirus treatments with 9 front 
runners leading the development of various vaccine therapies. 


The United States has become a world leader in drug discovery and development but is no longer in the 
forefront of drug manufacturing. Historically, medicines for the US population were domestically sourced but that 
has fallen to only 28% of domestically based Active Pharmaceutical Ingredient (API) manufacturing. With India, 
China, and Europe amongst the rest of the world rounding out the top countries according to congressional testimo- 
ny back in October of 2019. During a pandemic this creates a national security concern that is being addressed at the 
highest levels of the US Government. 


The pandemic of COVID-19 has brought many challenges to our military healthcare system. This unique 
taskforce is one of many examples of the ongoing collaboration between DoD and HHS and FEMA seeking solu- 
tions for complex problems in the pharmaceutical supply chain area of interest. 


Share your photos, sea stories, and BZs to ‘S11 Ru DDER 


Submit them through your chain of command to: MSC Corps Chief's Office 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


SPECIALTY SPOTLIGHT: 


PATIENT ADMINISTRATION (1801) 


By: CDR MARIA EDUSADA, CDR MONICA GONZALEZ, AND LCDR KRYSTAL MARTIN 


Patient Administration Specialty 
(1801), commonly referred to as PAD, 
is one of the most versatile subspe- 
cialties in the Medical Service Corps 
for Health Care Administrators. They 
are the eyes, ears and minds of Mili- 
tary Medical Treatment Facilities 
(MTF), the frontline of Navy Medi- 
cine. PAD’s mission is “To effective- 
ly coordinate, deliver and support the 
administrative needs of all Navy Med- 
icine patients regardless of category, 
service or status with the utmost com- 
passion, professionalism, accountabil- 
ity and leadership.” 

Our community’s strengths include 
diversity of assignments, ability to 
move in and out of community, foun- 
dation for health care leadership posi- 
tions, corporate knowledge, camara- 
derie, historically promoted communi- 
ty, and preparatory roles for executive 
medicine. 

Prior to earning the PAD subspe- 
cialty code, you will attend one of the 
three PAD courses offered annually. 
The course is a great chance to net- 
work with other PAD leaders so you 
can start building your network. 

There are multiple facets of PAD that 
make our Officers sought-after subject 
matter experts. 

The Patient Administration com- 
munity’s reach and scope are exten- 
sive; our business is from cradle to 
grave. We provide oversight for ad- 
missions, birth registrations and dis- 
positions. Our program scope in- 
cludes TRICARE, health information 
management, inpatient and outpatient 
medical records, coding, patient valu- 
ables, data quality, Tri-Service Group 
Life Insurance (TSGLI), and dece- 
dent affairs. On the operational and 
readiness side of the house, PAD Of- 
ficers manage overseas and operation- 
al duty screenings, Exceptional Fami- 
ly Member Program (EFMP), Limited 
Duty (LIMDU), Integrated Disability 
Evaluation System (IDES), Opera- 
tional Forces Medical Liaison Support 
(OFMLS), and Medical Evacuation 
(MEDEVAC). Our operational 
exper-tise expands into all aspects of 
joint patient mov 
The PAD Officer 


is in lockstep with the Director for 
Administration at any MTF managing 
major Medical Inspector General 
(MEDIG) programs. 

Speaking of diversity of assign- 
ments, PAD Officers’ career paths can 
include but are not limited to MTF 
PAD Division Office/Department 
Head, Regional or BUMED PAD Of- 
ficer. We also have billets in Navy 
Medicine Records Activity (NMRA) 
St Louis, MED IG, and as Director of 
Patient Admin Course in Navy Medi- 
cine Professional Development Center 
(NMPDC). From an operational per- 
spective, you may be tapped to be the 
Medical Administrative Officer 
(MAO) onboard a large deck Naval 
Ship or a Medical Regulating Control 
Officer (MRCO) with the Fleet Surgi- 
cal Teams. Lastly, you may find 
yourself doing a PAD rotation at the 
Role 3 Multi Medical Unit in Kanda- 
har, Afghanistan and EMF Djibouti. 

Over the last several years, there 
have been diverse educational options 
in the PAD Specialty. These have 
included completing a fellowship at 
the VA and BUMED. We have also 
added a Transportation Command 
(TRANSCOM) Patient Movement 
Requirement Center (TPMRC) fel- 
lowship with an opportunity to do a 
follow on tour at one of the three 
TPMRCs (TPMRC-Americas in Scott 
AFB, TPMRC-East in Ramstein AB, 
Germany and TPMRC-West in Joint 
Base Pearl Harbor, Hawaii). The 
opportunities are vast, fulfilling, and 
build a foundation for all your future 
assignments! For more information 
on how to become a Patient Admin 
officer please contact CDR Maria 
Edusada, Specialty Leader, CDR 
Monica Gonzalez (East) or LCDR 
Krystal Martin (West), Assistant Spe- 
cialty Leaders. 

Patient Administration Course 
(From the Navy Medicine Profession- 
al Development Center site) 

The Patient Administration Course 
(PAC) is a four week resident training 
program that provides entry level 
training in Patient Administration to 


MSC Officers, senior enlisted, and 
mid-level to senior civilian per-sonnel 
working in either the managed care or 
operational environment. 
Additionally, the subject matter 
covered is relevant for MSC officers 
and sen-ior enlisted standing watch as 
CDO/AOD/OOD. Topics include: 
*Eligibility 

«Patient Movement 

*Health Service Support 

«Medical Boards 

*MED IG 

*LIMDU SMART 

*Data Quality Management 

*Reserve Personnel Management 
Civilian Personnel Management 
*DHHQ Site Visit 

*MSC Personnel Management 
eHIPAA 

Suitability Screening/EFMP 
«Admissions/Dispositions 

*Health Information Management 
(medical records, coding, data integri- 


ty) 

*Decedent Affairs / Inspection of Re- 
mains 

eTRICARE 

Tri-Service Group Life Insur- 
ance/FSGLI 

*MRCO / MAO 

*Medical/Legal Issues 

¢Trac2es: Basic User Class 
*MEDREG 

For more information and future 
course dates, visit 
https://www.med.navy.mil/sites/nmpd 
c/courses/Pages/Patient%20Administr 
ation.aspx or contact the Patient Ad- 
ministration Course Director LT Tim- 
othy Rutherford at (301) 319-8051. 


Subspecialty Code: 1801 
Active Duty End-strength 
Primary: 43 
Secondary: 149 


Active Component 
Authorizations: 55 total 


Reserve Component 
Billet Authorizations: 8 total 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


LT Sipriano “Sip” Marte receiving his 
Surface Warfare Medical Department Of- 
ficer (SWMDO) qualification from CAPT 
Jason E. Rimmer, former CO of USS 
KEARSARGE (LHD 3) and current Com- 
mander, Amphibious Squadron EIGHT. 
(| 
I was afforded the opportunity to 
serve onboard USS KEARSARGE 
(LHD 3), also known as KSG, as the 
Medical Administration Officer 
(MAO) from June 2018 to June 2020. 
My experiences onboard this great 
warship served me well and have 
grown my appreciation for what Navy 
Medicine brings to the fight. I truly 
enjoyed my tour onboard KSG and the 
relationships I have built will be last- 
ing. There was one thing that did stand 
out when I initially read my orders, the 
words “Arduous”. This word was an 
accurate description of the challenges 
involved during the phases of the ships 
Optimized Fleet Readiness Plan 
(OFRP) cycle. I do not say this as a 
discouragement, I say it from an appre- 
ciation of the growth you will go 
through as a MAO at the tip of the 
spear in regards to supporting our Sail- 
ors and Marines at sea. 


My primary role was the Principal 
Assistant to the Senior Medical Officer 
(SMO), and served pretty much as the 
“XO” of a large afloat medical facility. 
This included filling in for the SMO 
for meetings and briefings at the Triad 
level while ensuring we were carrying 
out Navy Medicine’s mission. This 
role was important, but the most covet- 
ed role I cherished was serving as the 
Medical/Dental Department Division 
Officer (DIVO). This was the day in 
and out of leading at the most intrusive 
levels with my beloved Chiefs and 
First Classes. The challenges of lead- 
ing and keeping our department going 
was something I cherished. My prima- 
ry job is to build leaders and critical 
thinkers because these Sailors end up 


LIFE AS A MAO 


BY: LT SIPRIANO “SIP” MARTE 


having the most experience of being 
able to function in an environment 
where resources are not always readily 
available. 

Pre-deployment: | arrived during 
the Basic Phase of the OFRP cycle. 
During this time frame the ship was in 
the process of work ups to ensure we 
were fully certified and capable to de- 
ploy. As the MAO, I had to ensure we 
were proficient in operating a large 
medical facility afloat. This included 
our ability to train the ship in Stretcher 
Bearing, CPR, Mass Casualty re- 
sponse, etc. We had to ensure Author- 
ized Medical Allowance List/ Author- 
ized Dental Allowance List (AMAL/ 
ADAL) were stocked accordingly to 
instruction and most importantly, hay- 
ing equipment that worked when we 
were called upon. I worked with nu- 
merous vendors in short periods of 
time to procure critical equipment and 
ensured it was up and running before 
multiple under ways. It takes precise 
coordination, between Ship’s Compa- 
ny and vendors, to ensure everything 
maintains in alignment in order to get a 
vendor paid and onboard the ship to fix 
a dated piece of equipment that other- 
wise if not fixed, is a Category 3 Casu- 
alty Report (CASREP) which will sig- 
nificantly degrade our medical mission 
capability. It becomes fast paced and 
can be overwhelming at times because 
of the reactive state we find ourselves 
operating in most of the time during 
the work up cycle. During the Basic 
Phase, I felt there was a lot of work to 
be done and those days were long. 
Getting all the last minute touches to 
ensure we are as ready as possible to 
operate in austere environments. 


One of the unique parts of being 
part of the Amphibious Readiness 
Group (ARG) onboard an LHD is that 
ship’s company medical is bolstered by 
the augment of the Fleet Surgical 
Team (FST) and Marine Expeditionary 
Unit (MEU) personnel. As nice as it is 
to have more assets to execute the mis- 
sion, it does create space problems 
onboard and hierarchal decisions that 


need to be clearly communicated up- 
front within the Medical Department. 
Integration is paramount as there can 
be competing priorities when establish- 
ing watches and planning with the cur- 
rent manning available. Providers 
have an “on call” watch rotation, and 
we have medical response teams iden- 
tified. The MEU comes with a plan- 
ner, Medical Regulating Control Of- 
ficer (MRCO), with whom I coordinat- 
ed closely with to ensure we are 
synced. 


Deployment: During deployment 
the pace changes. The days are long, 
but tempo is a lot more settled. We 
make time to train the Corpsman and 
the ship. We still have to maintain 
readiness, so we continue to operate as 
anormal MTF, providing sick-call, 
appointments, PHAs, immunization 
rodeos, dental examinations, etc. Our 
Corpsmen have programs to manage 
which impacts the ship’s Individual 
Medical Readiness (IMR) and its mon- 
itored daily to ensure we sustain above 
the thresholds. This requires coordina- 
tion with other departments to ensure 
their Sailors show up to complete any 
of these requirements. You would fig- 
ure it would be easy since everyone is 
in one place on the ship but that is not 
always the case. It can take some ef- 
fort to get a hold of a Sailor or help 
them understand the importance of 
them completing their medical require- 
ments. 


Medical emergencies/Patient 
Movements: Medical emergencies 


change the pace in these moments. 
These are times when all that training 
and adrenaline collide when you hear 
the IMC announce “medical emergen- 
cy, medical emergency”’. It is our time 
to shine! These moments are crucial to 
pause and listen carefully to location, 
because navigating a ship is not always 
clear cut if you do not know how to 
navigate your way around the ship po- 
tentially creating a delay in your re- 
sponse time. 


Continued to next page... 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


These are things we constantly “hot 
wash” and practice to ensure we stay 
proficient. In the event the responding 
provider recommends a patient move- 
ment the patient has to be off ship to 
an elevated role of care within 6 hours. 
I carefully coordinate with the MRCO, 
to ensure efforts are made to package 
this patient appropriately to include 
required escorts and records. I was 
blessed to have served with LT J.C. 
Menendez, who was very engaged in 
the current battle picture and rhythm, 
at any given time. We coordinated 
daily and ensured we were speaking 
the same language in the case of any 
patient movements. This included 
conversations of nearby assets, host 
nation support systems, and ships loca- 
tion in relation to these. We made the 
necessary phone calls and coordinating 
efforts with the responsible fleets dur- 
ing those cases and any other health 
support services required to ensure the 
patient arrived at the next echelon of 
care in succinct fashion. 

One of the best things about the 
LHD is our robust medical capability. 
We were the “go-to” ship when it 
came to any emergency and often 
found ourselves positioning for casual- 
ty receiving and patient transfers, to 
and from our ship. This included ship 
to shore, ship to ship, and shore to ship 
operations. To be honest, as much as I 
do not enjoy our people being injured, 
the adrenaline rush of watching our 
team’s respond and everyone putting 
their “feelings” aside to serve and exe- 
cute our medical mission so precisely 
is such an exhilarating thing to witness 
and be a part of. That mundane repeti- 
tion of all the training and constant 
talks and morning huddles all come 
together. Watching everyone respond 
in such a heroic fashion is so worth 
being a part of, whether directly or in 
directly, we all have a part that we 
constantly remind ourselves amidst the 
required distractions from the medical 
mission and not to disregard the “true” 
mission when onboard a naval vessel, 
which is maintenance. 

Maintenance: I attended 3M Uni- 
versity, obtained qualifications, but I 
never knew there was a Maintenance 
Requirement Card (MRC) for a water 
closet also known as a toilet. I learned 
a great deal about maintenance and as 
discouraging and challenging it was to 


have to conduct maintenance on door 
hinges, valves, and water closets, at 
least from a non-organic ship board 
rate, I have grown to realize that 51 
percent of our jobs as the medical sup- 
port team on ships is maintenance. So 
if you don’t have any experience and 
appreciation in understanding the 
maintenance system to include the 
flaws in the 3M system and OMMS- 
NG, get very versed and embrace it 
when it comes to your acceptance as 
the role of a MAO. When that toilet 
gets backed up and quality of life is 
compromised, you grow to appreciate 
the value of maintenance requirements 
and spot checks. In reality, if not fol- 
lowed accurately, it can get you fired 
or worse, put your shipmates at risk for 
injury. Maintenance is a big deal and 
no one is exempt from taking care of 
the ship (the house we live in) each 
and every day. 


LT Sipriano “Sip” Marte, performing the 
National Anthem underway, as part of a 
commissioning ceremony for one of the 
newly commissioned officer’s onboard 
USS KEARSARGE (LHD 3). 


Wardroom and relations with the 
Line community: The Wardroom on 
the ship was a great experience. I met 
some great leaders from all walks of 
life. Learned from the different 
thought processes and designators of 
the Officers onboard. I enjoyed my 
interactions and collaboration with 
most of the Wardroom and most spe- 
cifically with the Mustang community. 
If it’s one thing I learned in a ship’s 
Wardroom is that most of the business 
gets conducted during chow time. It 
really comes down to “Hey, you re- 
ceived that email? I kind of need that 
sis/bro, you got me?” next thing you 
know you have one of their Sailors 
standing by to execute and assist. It is 
like magic! 

Post-Deployment: Mental recov- 
ery from a deployment is a real thing. 
I mean you did it! Came back from a 
7-month long, arduous deployment and 
made it back. The ups and downs the 


port calls, the numerous patient move- 
ments. What a relief, right? You get a 
Post Overseas Movement (POM) leave 
period to regenerate and get reinvigor- 
ated, but this is a challenging time in 
getting acclimated to your role as be- 
ing “normal” civilian again. Not such 
an easy transition in such a short peri- 
od of time when you have to get the 
ship ready to enter the ship yard for a 
CNO Maintenance Availability, which 
requires major overhauls and repairs of 
the ships systems in preparation for 
another deployment. This is part of the 
OFRP cycle and can last anywhere 
from 6 months to a year. 

Out of all my experiences of being 
a Sailor, being the MAO has been the 
most rewarding job to date. The expe- 
riences you will face at all levels is 
something that will prepare you for 
future assignments. I feel, sometimes 
we have it good as medical pro- 
fessionals when we are at the 
NMRTCs and support entities. We 
forget or may perhaps get complacent 
of why we do what we do and our 
overall role in support. You joined the 
world’s greatest Navy, you have an 
opportunity to be on a ship as the 
MAO, and you take it. You have 
joined an elite cohort of people who 
share the experiences of a “true” Sailor 
deployed on a naval vessel. These op- 
portunities are limited. You will be 
challenged in ways which will expand 
your appreciation regardless of rank or 
designator and help you realize that 
growing as a leader and contributor to 
our great nation is not all about collar 
devices, but making memories and 
connections that cannot be emulated 
anywhere else. I am confident that the 
experiences we share as a MAO may 
differ, but if you are interested in be- 
coming a MAO, reach out to one of us. 
There are many factors that can change 
an experience depending when we ar- 
rived during the OFRP cycle and how 
we had to face certain challenges 
whether that be maintenance or materi- 
als or specific personnel casualties. 
The MAO’s role is to bring cohesion 
to all the moving parts in support of 
the ship’s crew and Navy Medicine’s 
mission; representing the best of what 
the Medical Service Corps can offer. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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SPECIALTY SPOTLIGHT 
PATIENT ADMINSTRATION (1801) 


Navy Medicine Records Activity BUMED Detachment - St Louis staff © —— 
led by LT Omega McNeese-Haliburton LT Emmanuel Dadzie (right), PAD Officer, show- 


ing patient tracking to his Sailor during MASCAL 
| training at the Role 3 in Afghanistan. 


i 


Landstuhl Regional Medical Center Navy Fleet Liaison De- 


LT Jason Wang, Medical Admin Officer (MAO) of USS 


America LHA-6 with Royal Thai Navy COBRA GOLD Medi- 
tachment. Left to right: LT Robert Cardell (Acting OIC), HM2 


Adam Bock, HM2 Cristofer Garcia, HM2 Adam Venezia, 
HM3 Ginio Mares, and HN Romen Hernandez. 


cal Exchange 


q 4 eal i 
USNMRTC Naples Patient Admin Department team led by PP18 USNS Mercy PAD Department led by LCDR 
LT Kevin Harris Krystal Martin 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


Page 14 


MSCS IN FOCUS 
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| Kandahar Air Field, Afghanistan - MSC Officers from the NATO Role III Multinational Medical Unit (MMU) Whiskey Rotation 

| celebrate promotions and the 73rd MSC birthday. Pictured Top left: Back (L-R): CDR Vince Deguzman, Pharmacist/DCSS; 
CAPT Jeffrey Klinger, HCA/Executive Officer; LCDR Eric Porter, HCA/CIO; LCDR Thomas Warner, HCA/Med Log. Front (L- 
R): LT Aaron Hollins, Physical Therapist; LT Emmanuel Dadzie, HCA/Patient Admin; CDR Douglas Horneman, USNR/ Labora- 
tory Officer; and, LCDR Aaron Hill, HCA/DFA. Pictured Top right: CDR Horneman and LCDR Hill cutting the MSC birthday 
cake. Bottom left: CAPT Melanie Merrick (left), Commanding Officer of the NATO Role 3 Whiskey Rotation/Medical Corps, 
administers the oath of office to CDR Deguzman during his promotion to O-5 in front of the NATO Role III MMU facility. Bot- 
tom right: LCDR Porter promotes to O-4 in Kandahar Airfield with CAPT Klinger administering the oath of office. 

eee 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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MSCS IN FOCUS 
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San Diego, CA - Naval Medical Forces Pacific (NMFP) Medical Service Corps officers, past and present, practice social distancing 
as they gather to celebrate the Corps' 73rd birthday! Pictured (L-R): LCDR Anna Pena, POMI; CAPT Kimberly Zuzelski, NMFP 
Deputy Commander/Dietitian; LCDR Chad Scott, HCA; RDML Tim Weber, NMFP Command and Director, Medical Service 
Corps/HCA; LT Kate Faschan, HFPPO; CAPT Rona Green, HCA; LCDR Liliana Flores, POMI; Mr. Mark Boman, CAPT (ret.), 
NMFP Chief of Staff/HCA. 


: z.. 
Rota, Spain - Pictured: Front Row (L-R) - CAPT Andrew Archila, Commanding Officer/Optometrist; LCDR Bridget Ruiz, Medi- 
cal Technologist; LCDR Mashiana Sutton, Comptroller; LCDR Samantha Stopford, Social Worker; LT Brooke Chumley, HCA. 
Second Row from left: LCDR Kei A. Tate, HCA/Logistics; LT Moses Win, HCA; LT Nicole Willis, HCA/IT; LT Kyna Pak, 
Clinical Psychologist. Back Row (L-R): CDR Christopher Lingard, DFA; LT Jason Johnson, HCA; LT Ugochukwu Nwosu, In- 
dustrial Hygienist; and, LCDR Garret Hand, Pharmacist. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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MSCS IN FOCUS 


r ; r eee a ae 


Guam - Officers from the NEPMU-6 celebrate the commissioning of LTJG Richard Okpani, Industrial Hygiene Officer (IHO). 
Top left picture: CDR Charles Wilhite, OIC, NEPMU-6, and LTJG Richard Okpani performing the commissioning oath. Bottom 
left picture: LT Dewayne Halwany (left), Environmental Health Officer (EHO), and LT Ryan Moore, Entomologist, putting on 
LTJG Okpani's shoulder boards. Top right picture: LTJG Okpani with Command Triad and ceremony participants. (L-R) LT 
Ryan Moore; CDR Paula Johnston, Audiologist; CDR Charles Wilhite; LTJG Richard Okpani; HMCS Maurice Cornish, SEL, 
NEPMU-6; LT Dewayne Halwany; LCDR Brian Desiderio, IHO; and, LCDR Joe Moralez, EHO. 


; i 
—_ 
Fallon, NV — CDR Kimberly A. Oelschlager, Physician As- 
sistant, relieves LCDR Renardis D. Banks as the Officer-in- 
= | Charge of Naval Branch Health Clinic Fallon, NV during the 
Dayton, OH - Officers from the Naval Medical Research Unit Change of Charge ceremony on June 5, 2020. Pictured (L- 


(NAMRU) Dayton pose for a photo. Pictured Back Row (L- R): CDR Oelschlager, CAPT David N. Breier, Commanding 
R): CDR Cheryl Griswold, Aerospace Physiologist; LCDR Officer of Naval Health Clinic Lemoore and the Presiding 
Brennan Cox, Aerospace Experimental Psychologist (AEP); Officer, and LCDR Banks. 

LCDR Matthew Shipman, Aerospace Physiologist,; LCDR 

Taj King, Biochemist. Front Row (L-R): LCDR John Oliva, 

Navy Global Health Specialist Program; CAPT Richard Fol- Got photos? 

£a, Aerospace Physiologist; LT Sarah Sherwood, AEP; LT Route your requests via your chain of command and send them 
Maria Greenwood, Research Psychologist; LT Dan Xu, Bio- to the Corps Chief’s Office with the following information: 
chemist. Not pictured: CDR Tatana Olson, AEP; LCDR N. 1. Location of picture 

Cody Schaal, Industrial Hygiene Officer (HO). Not pic- 2. Rank/Full Name/Specialty 

tured: CDR Tatana Olson, AEP; LCDR N. Cody Schaal, of all Officers in picture 

IHO.. 3. Suggested caption 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


MSC OFFICERS “LEAD FROM THE FRONT” AS THE NAVAL MEDICAL 
LEADER & PROFESSIONAL DEVELOPMENT COMMAND SETS SAIL 
By: LCDR JAMES A. LAGGER 


On 31 July 2020, the Navy Medicine Professional Development Center 
oe y.} (NMPDC) was designated the Naval Medical Leader and Professional Develop- 
F f {feels “a ment Command (NML&PDC), a strategic shift to reflect better the Command’s 
Li current mission statement which is ““We develop leaders and their professional 
SME careers” and the Command’s motto “Leaders Developing Leaders.” 
= Located onboard Naval Support Activity Bethesda, Maryland, and home to 15 
Medical Service Corps (MSC) billets, the command has ownership over many 
Noucen programs that directly influence all of Navy Medicine (NAVMED) and the ability 
=_, of the MSC to meet mission requirements. MSC officers serve as course direc- 
tors and instructors for several critical training programs: Patient Administration 
CAPT Barry Adams (left), CO/ Course, Plans, Operations, and Medical Intelligence (POMI) Course, Clinic Man- 
Social Worker, and LCDR James agement Course, Financial and Material Management Training Course, Military 
Lagger, DFA. Tropical Medicine Course, and the Advanced Readiness Officer Course. 
NML&PDC MSC officers ensure the highest quality training from Subject Matter 
Experts, focusing on equipping Navy Medicine staff to take care of warfighters both afloat and ashore. From the Med- 
ical Admin Officer coordinating Medical Evacuations to the Medical Planner advising the Combatant Commander, to 
the medical logistician serving with the Marine Corps, NML&PDC is training MSC Officers to impact real-world op- 
erations each and every day. 


Oy 
econ 


NML&PDC is home to the Navy Medicine Leader Development Academy, established in 2018, and charged with 
implementing the Chief of Naval Operations Leader Development Framework throughout Navy Medicine. Led by 
MSC officers, this Directorate is involved with several key initiatives such as helping NAVMED Junior Officers gain 
access to leadership courses such as the Division Officer Leadership Course, Intermediate Leadership Course in addi- 
tion to working on major projects such as adding a dedicated officer Career Development Board module into NSIPS to 
mirror our enlisted team. 


Additionally, the command manages the MSC In-Service Procurement Program (MSC-IPP) and MSC Duty Under 
Instruction (DUINS) process to ensure our ranks are filled with highly talented and trained officers to meet operational 
demand signals. The team works closely with Career Planners, Specialty Leaders, and other leaders in Navy Medicine 
to ensure the right skill sets are available. Finally, MSC Officers, or prior MSC Officers, currently hold 5/8 Director 
Positions with MSC Officers serving in most major collateral duties such as Emergency Manager, Legal Officer, Se- 
curity Manager, Anti-Terrorism Officer, and others. The MSC makes a noticeable daily impact on all facets of daily 
operations. 


CAPT Barry Adams leads the command as the first Navy Social Worker to hold command. He is uniquely qualified 
to discuss caring for the warfighter from his firsthand experience, saying “It all starts and ends with the concept that 
highly reliable sustained performance is constructed and maintained within a culture where leaders develop leaders.” 
The change reflects the focus on the critically-evolving requirement for ready, relevant learning, agile learning systems 
and processes, and seamless alignment of mission, values, and commitment among all components within the Depart- 
ment of Defense. 


Happy Birthday 73" MSC Birthday from the NUL&PDC MSC Officers: CAPT Barry Adams, Social Worker; 
CAPT Lisa White, HCA; CAPT Bruce Miller, HCA; LCDR James Lagger, HCA; LCDR Ida Mabry, HCA; LCDR 
Rob Bartholomew, HCA; LCDR Andrew Neville, HCA; LCDR David Wolfe, Microbiologist; LCDR Cobey Pete, 
HCA; LT Ryan Rigby, HCA; LT Tim Rutherford, HCA; LT Daryl Mercado, HCA; LT Valerie Armmsparger, HCA; LT 
Emily Lane, HCA; LTJG John Price, HCA. 


Share your photos, sea stories, and BZs to ‘Tr Ru DDER 


Submit them through your chain of command to: MSC Corps Chief's Office 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail.mil. 
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MSCS IN FOCUS 


a 


Groton, CT - MSCs stationed at the Naval Submarine Medical Re- 
search Laboratory, Naval Submarine Base New London celebrate 
the MSC birthday. Pictured (L-R): LT Chad Peltier, Research Psy- = - : 
chologist; CAPT Katharine Shobe, Incoming CO/Research Psy- Milton, FL - CDR Monica Gonzalez (left), Officer-in- 
chologist; CAPT Kim Lefebvre, CO/Pharmacist; LT Nicole John- Charge (OIC)/HCA, and LTJG Richard Wilhite, Physi- 
son, HCA; LT Mahamat Babagana, Research Physiologist; CAPT cian Assistant, pose for a photo in NMRTU NAS Whit- 
Marcus Larkin, Industrial Hygiene Officer. ing Field. 
(a 


Lemoore, CA — Pictured L-R: LT Christopher Mclaughlin, Environmental Health Officer (EHO); LT Merson Reyes, HCA/ 
Comptroller; LT Michelle Rose, Clinical Psychologist; LT Ashley Gripe, Physical Therapist; CAPT Paul Andre, Optometrist; 
CAPT David Breier, Commanding Officer; ENS Todd Switzer, HCA/Logistician; LT Jason Ehrhart, Physician Assistant; LT Ta- 
nesia Maul, Pharmacist; LCDR Amanda Randles, Lab Officer/DCSS; LTJG Victoria Hickman, HCA/POMI; LTJG Michael Wil- 
liams, CIO; CDR Elaine McClellan, HCA/DFA; LTJG Catherine Mayberry, HCA/PAD; LT Caleb Saunders, Pharmacist. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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MSCS IN FOCUS 


oe > 


eS mmmINGIVA, Rall @aeNG AG eS oeee eee, 


ts our Tard Birthday! 


BACK ROW: CAPT CHAD MCKENZIE (CO), CAPT TOM PINER (XO), LCDR JOE SANK (LOGISTICS), CDR DAN LANDRY (LOGISTICS), LT JOEL 
REMIREZ (IH), LCDR MICHELE MOSTELER (POMI), LCDR RICHARD BLAIR (AUDIOLOGIST), LT JACOB WITTENAUER (PA), LT JAY HAIRSTON 
(COMPTROLLER), LT DAN DILL (HCA), LT KEVINN HARRIS (HCA), LCDR JOHN NORTH (HCA), LT MARK PALCAN (PSYCHOLOGIS 
| PAM GREGORY (DIETICIAN) FRONT ROW: LCDR MEGAN RIEMAN (OPTOMETRIST), LT AMANDA ROSE (COMPTROLLER), LTJG MICHELLE 
GRASSO (HCA), CDR MARIA EDUSADA (DFA), LT PRENDER ALDERSON (CIO), LTJG JON OLIVA (HCA), LCDR HAO XIE (PHARMACIST), LT FA- 
BIA REID (HCA 
aes Cherry Point, NC — 
MSCs from Naval Health 
Clinic Cherry Point cele- 
/_ brate the MSC’s 73rd 
N=. Birthday. Pictured (L to 
y ~__R): LCDR Renardis 
/ _—_—s*W@Banks, DFA/HCA; LT 
Andrew Duffin, POMI/ 
HCA; LTJG Cheryl Ki- 
) vlehan, PAD/HCA; 
“= CAPT Doug Stephens, 
CO/HCA; LT Dan Mur- 
f rish, Laboratory Officer; 
', ENS Adam Myers, Lo- 
ig) gistics/HCA; LT Edward 
| Agbevey, Comptroller; 
_and CDR Joseph Ford, 
DHS/Social Worker. 


i 


| 


i 


yt 


A 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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ee IN F OCUS 
Robert £ E-Gussi Tem ios 


Twenty Nine Palms, CA - First Row (L to R): LCDR Dave Cavallario, HCA, LT Jared Schaefer, HCA, LT Vong Ngu- 
yen, Pharmacist; LT Jordan Koyle, Industrial Hygiene Officer (IHO); LCDR Kevin Whitmyer, HCA, CAPT Romeo 
“Sonny” Tizon, XO/HCA; LTJG Maryann Hopkins, HCA. Back Row (L to R): ENS Matthew Coulston, IHO, LT Joshua 
Holcomb, Physician Assistant (PA); CDR Alan Chronister, Pharmacist; LT Vicky Selkirk, Dietitian; CDR Rodel Divina, 
Optometrist; LTJG Brett Nary, HCA; LTJG Vicente Mendes, PA; and LCDR Matthew Bush, Physical Therapist. 


\ - i” P42 
Fort Detrick, MD - Officers pose for a photo at the Naval Medical Logistics Command (NMLC). Pictured (L-R): LT 
Jennifer Nestor, HCA; LT Theodore Kucera, HCA; CDR Matthew Marcinkiewicz, NMLC Deputy Commander/HCA; 
CAPT Steve Aboona, NULC Commander/HCA; LCDR Robert Barragan, HCA; LCDR Jenny Frasco, HCA; and, 

LEUT Claire Jeavons-Fellows, Royal Australian Navy. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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MSCS IN Pocus 


Lima, Peru - MSCs from NAMRU-6 celebrate socially distanced, 
virtual MSC Birthday. Top picture (L-R): CDR Katie Barnes, 


Entomologist/XO; LCDR Jim Colvin, HCA/DFA. 2nd Row: Sydney, Australia~-LT Debbie Ball, Fleet Health Logistics 
LCDR Paul Graf, Microbiologist; CAPT Billy Howard, CO/ Support Officer stationed at HMASKUTTABUL, Fleet 
Biochemist. 3rd Row: CDR Mike Prouty, Microbiologist; LCDR _| Health Division celebrates the MSC 73rd birthday with 

Steve Lizewski, Microbiologist. Bottom Row: LT Eugenio LEUT Alexis Gage, Royal Australian Navy Legal Officer. 
Abente, Microbiologist. eases 
| 

gs | ‘ ee i USS GERALD R. FORD (CVN-78) - 


Pictured front: LCDR T.J. Dariano, 
Physical Therapist. Back (L-R): LT Ja- 
son Fewkes, Radiation Health Officer; 
LT Mary Ehrsam, Physician Assistant; 
LT Natalie Krupp, HCA/Medical Admin 
Officer (CVN79); LT Eric Neumaier, 
Psychologist; and, LT Christopher Low, 
Industrial Hygiene Officer. 


Got photos? 


Route your requests via your chain of 
command and send them to the 


Corps Chief’s Office with 

the following information: 

- . 1. Location of picture 
— : = ‘ , : 2. Rank/Full Name/Specialty 

\ : of all Officers in picture 

3. Suggested caption 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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Oak Harbor, WA — MSCs from Naval Health Clinic Oak Harbor celebrate the MSC’s 73rd Birthday. Pictured (L to R): LCDR 
Scott Williams, Optometrist; LT Ed Roberts, Comptroller/DRM; LCDR Micheal Bowers, HCA/DFA; LT Bridget Hannon, HCA; 
and, LTJG Doudoubite Korabou, HCA. 


EMU Role 1 & Role 2 


Entrance 


Erbil, Iraq - MSC’s currently deployed in support of 


: 2 Washington, DC - Junior and Senior MSCs of the Office of the 
Operation Inherent Resolve celebrate the MSC birth- Assistant Secretary of Defense for Health Affairs, CDR Christo- 


day. Pictured (L-R): LT Scott Krasovetz, Medical Op- pher Barnes, HCA, and LCDR Ariel Campbell, HCA, cut sepa- 
erations; LCDR Michael Kerekgyarto, AOIC; LT John __ | rate social distancing cakes to safely celebrate the MSC birth- 


Fawcett, Physician Assistant. _ | day! 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail.mil. 


_MSCS IN FOCUS 


USS NIMITZ (CVN-68) - MSC Officers pose for a photo onboard the USS NIMITZ (CVN-68) in the North Arabian Sea. Pic- 
tured (L-R): LT Julian Krusely, Industrial Hygiene Officer; LT Eren Roubal, Psychologist; LT Anca Selariu, Microbiologist; LT 
Eric Olson, Radiation Health Officer; LT Adam Cary, HCA [ 
James Nott, Physical Therapist. 


USS THEODORE ROOSEVELT (CVN-71) - Pictured (L-R): LT Jared Castro, Physician Assistant; LT Lynnea Vis, Psycholo- 
gist; LT Cristina Lucaterodiaz, HCA/Medical Administration Officer; LCDR Eric Infante, Physical Therapist; and, LT Darren 
Cutler, Radiation Health Officer. 
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MSCS IN FOCUS 


“ALL Mf | 
Cherry Point, NC - LT Daniel Murrish, Laboratory Officer from NMRTC Cherry Point, being featured 
in the “I am Navy Medicine” series. 


Norfolk, VA - LT Lorie Larkins, NEPMU-2 Environmental Health Officer (EHO), receives a farewell 
plaque from LCDR Linda Sharpe, NEPMU-2 Industrial Hygiene Officer, on behalf of the wardroom. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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MSCS IN FOCUS 


Camp Pendleton, CA - Ist Medical Battalion MSCs celebrate the MSC birthday. Pictured (L-R): CAPT Spencer Schoen, HCA/ 
POMI; CDR Bryon Jordan, HCA/POMI; LT Christopher Spangler, HCA; LT Christian Fletcher, HCA; CDR Wil Morales, 
HCA/POMI; LT Craig Wilcox, HCA; LCDR Wayne Simonds, HCA; LTJG Kristen Matson, HCA; LTJG Carrie Barnes, Labora- 
tory Officer; LCDR Amber Lenfert, HCA; LT Luke Richmond, HCA/POMI; and, CAPT Jeffrey Repass, Aerospace Operational 
Physiologist. 


4 - 
Miramar, CA - LT Heather Fender (Robak) and LT Natalie Ireland, both Aerospace/Operational Physiologist (1836) assigned to 
Aviation Survival Training Center Miramar, pose for photos while obtaining valuable flight time to support the aviation warfi ght- 
ers as human factors and physiological threat experts. Pictured left: LT Robak receiving C-130 “stick time” with VMGR-352 at 
MCAS Miramar after an Aerial refueling flight with VMFAT-101. Pictured right: LT Ireland preparing to lift off in a H-60 with 
HSC-3 at NAS North Island for a training hop in the local area. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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MSCS IN FOCUS 


USNS COMFORT (T-AH-20) - LT Daniel Sil- 

Beaufort, SC - LT Juan Alvarezrodriguez, Medical Technologist, and his staff berger, Microbiologist from NEPMU-2, per- 
posing for a photo after receiving the BioFire analyzer for COVID-19 testing | forms a COVID-19 diagnostic test onboard the 
in Naval Hospital Beaufort. USNS COMFORT. 


Guam - LCDR Stephanie Golla and LT Akakpossa Ananou, Medical 
Technologists from Naval Hospital Guam reviewing donor history 


Camp Lejeune, NC - LTJG Michelle Dorman, Medical cards completed by prospective donors from the USS THEODORE 
Technologist, showing the very first collection of COVID ROOSEVELT (CVN 71). From 31 May — 2 Jun, the Blood Donor 
Convalescent Plasma (CCP) collected at Naval Medical Center at Naval Hospital Guam conducted a CCP blood drive from 


Center Camp Lejeune. sailors who recovered from COVID-19 onboard the carrier. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


IN MEMORIAM 


CDR (RET) ROBERT MASON 
AEROSPACE PHYSIOLOGISTS 


Robert Bason, CDR, MSC, USN, died on July 29, 2020 at the age of 85. CDR Bason was born in Yon- 
kers, NY, the son of the late Josephine Salciccia Bason. After graduating high school he enlisted in the US 
Navy in 1954, becoming a Hospital Corpsman. His tours of duty included the Naval Hospital Philadelph- 
ia, PA and a West-Pac tour onboard USS Weiss and USS Magoffin. 


Honorably discharged in 1957, CDR Bason embarked on a task of higher education. In June 1962, he 
received of BS in Biology from Iona College; in June 1965 an MS from Fordham University; and in De- 
cember 1970, a Ph.D. from The Ohio State University. 


From June 1965 to June 1973, CDR Bason worked as an instructor and later as an Assistant Professor 
in the Department of Preventive Medicine, The Ohio State University. During this tenure, he lectured on 
numerous aspects of Aviation and Aerospace Physiology. In addition, he conducted independent research 
and directed graduate and post-doctoral research in aviation physiology and medicine. 


Commissioned in the Navy in 1973, he attended six months Naval Aerospace Physiology Training and 
became a Naval Aviation Physiologist. During his tenure, most of his time was consumed with teaching, 
training, supporting Naval Aviation Safety and research. One of his most significant research efforts was 
to determine efficiency of combat troops air lifted from sea level to 12,500 ft. 


Some of his notable posts include Head of the Aviation Physiology Branch at the Naval Safety Center 
in Norfolk, VA; Director of Aeromedical Training at the Naval Aerospace Medical Institute in Pensacola, 
FL; Assistant Director of Aeromedical Division and Head of the Aviation Physiology Branch at the Naval 
Safety Center in Norfolk, VA; and Director of Aviation Physiology Training Services at the Naval Medi- 
cal Center in Portsmouth, VA, retiring in 1994. Twenty-five years in the field of Aviation and Aerospace 
Physiology provided him with an extensive background and contribution to the industry. He was awarded 
a Fellowship by the Aerospace Medical Association in June 1980. 


CDR Bason is survived by his beloved wife of 55 years, Paula Anne, daughter Cheryl Lynn, son Greg- 
ory Robert and granddaughter Lynsey Mae. He is predeceased by his dear brother, Dr. William M. Bason. 


Source: https://www.legacy.com/obituaries/pilotonline/obituary.aspx?n=robert-bason&pid=196577051 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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The Medical Service Corps supports Navy Medicine ’s 


ge ae ata i Or We readiness and health benefits mission. It is the most 


MSC, USN diverse Officer Corps in Navy Medicine with 31 
specialties organized under three major categories: 
Bureau of Medicine & Surgery Healthcare Administrators, Clinical Care Specialties, 
Office of the Medical Service Corps (M00C4) and Healthcare Scientists. There are over 3,000 active 
7700 Arlington Blvd, Ste 5135 and reserve MSC officers that serve at Military 
Falls Church, VA 22042 Treatment Facilities, on ships, with the Fleet Marine 
Force, with Seabee and special warfare units, in 


oe : ’ 
Phone: 703-681-8548 research centers and laboratories, in a myriad of staff 


DSN: 761-8548 
Fax: 703-681-9524 
Email: MSC Corps Chief’s Office 


positions with the Navy and Marine Corps, and with 


our sister services around the world. 


Deputy Director Career Planner Policy & Practice 


CAPT Roderick Boyce, MSC, USN CAPT Robert Anderson, MSC, USN CDR Jennifer Wallinger 

Comm: (703) 681-8547 Comm: 703-681-8915 Comm: (703) 681-8896 

DSN 761-8547 DSN 761-8915 DSN 761-8896 
roderick.].boyce.mil@mail.mil robert.l.anderson.mil@mail.mil jennifer.c.wallinger.mil@mail.mil 


Reserve Affairs Officer Executive Assistant/Action Officer Liaison Officer 


CAPT Katherine Ormsbee, MSC, USN LCDR Carolynn Hine, MSC, USN LT Karen Maldarelli, MSC, USN 
Comm: (703) 681-8904 Comm: (703) 681-8924 Comm: (703) 681-9257 

DSN 761-8904 DSN 761-8924 DSN 761-9257 
katherine.t.ormsbee.mil@mail.mil carolynn.a.hine.mil@mail.mil karen.a.maldarelli.mil@mail.mil 


